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this dose should only he increased when there are no untoward by- 
effects and when no marked rise of temperature follows the injection. 
He says that severe types of the disease should be treated with especial 
caution with regard to the dosage. The maximum single dose for 
children from three to eight years of age should be 0.15 gm.; for 
children from eight to fifteen years, 0.3 gm., and for adults, 0.45 gm. 
However, these higher doses should not be given as the initial dose, 
and lately the author has been in the practice of giving even to adults 
a dose of 0.15 gm. at the beginning of treatment, and if this dose is 
well borne it is gradually increased tp the maximum. Leuzmann 
has treated 47 cases of scarlet fever by this plan and he is convinced 
of the therapeutic value of the treatment. He gives temperature 
charts and details of four of these cases in his article. 


The Intraspinous Use of Salvarsanized Serum. — McClure (Boston 
Med. and Surg. Jour., 1914, clxxi, 520) reports the results in 9 cases 
of syphilis of the central nervous system in which the salvarsanized 
serum was employed according to the technique of Swift and Ellis. 
Improvement in the subjective and objective symptoms was obtained 
in 4 cases of cerebrospinal syphilis under treatment with intravenous 
injections of salvarsan, mercurial inunction, and the intraspinous use 
of salvarsanized serum. With this improvement there was a diminu¬ 
tion in the cell count, the protein content, and the strength of the 
Wassermann reaction in the spinal fluid. The Wassermann reaction in 
the blood remained unaffected up to the time of leaving the hospital. 
Two cases of tabes were relieved of subjective symptoms and the number 
of cells in the cerebrospinal fluid reduced. A case of tabeto-paresis 
showed no change in the laboratory findings and only slight improve 
ment symptomatically. One case of paresis showed marked improve¬ 
ment in the symptoms and in the laboratory findings. The Wassermann 
reaction became negative in the spinal fluid. One case of paresis showed 
no improvement in either the symptoms or the laboratory findings, 
but progressively grew worse. McClure says that the results in cerebro¬ 
spinal lues and tabes of this method of treatment in his series and 
those collected from the literature are encouraging not only as regards 
cessation of symptoms but also in the laboratory findings in the cerebro¬ 
spinal fluid. The results in paresis are either discouraging or problema¬ 
tical. The most marked improvement has occurred in the laboratory 
findings and in these there has been a relapse in those cases followed 
for several months. The improvement in mentality so far recorded 
may be but the result of remissions to which the disease is prone, even 
in the absence of treatment. However, the fact that improvement 
may occur even if only apparent, warrants the use of the intraspinous 
treatment in a disease otherwise hopeless. 


Treatment of Tetanus with Subcutaneous Injections of Magnesium 
Sulphate. — Falk (Deutsch. med. Woch., 1914, xl, 1689) says that the 
subcutaneous injection of magnesium sulphate for the treatment of 
tetanus is especially adopted for use in field hospitals and so may have 
a wide application in the present war. The subcutaneous use of mag¬ 
nesium has been very limited in Germany. Stadler reported 4 cases 
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treated by this method, 3 of these being tetanus neonatorum, all of 
which ended in recovery. The intraspinal method has been more 
widely applied in Germany. This treatment, according to Stadler, was 
successful in two-thirds of the cases treated. Of five especially severe 
cases treated in the Turco-Bulgarian war two recovered. Falk says 
that the subcutaneous injection of magnesium seems to be especially 
successful in tetanus neonatorum. This treatment limits the convul¬ 
sions so that feeding is possible and pain is relieved and in consequence 
the patients sleep. The danger of the use of magnesium is its depressing 
effect on respirations and, in 2 cases this effect was so pronounced as 
to threaten life. The fatal result in these 2 cases seemed to be averted 
by the intramuscular injections of calcium chlorate as advised by 
Meltzer. In the third case the magnesium treatment was confined 
with chloral hydrate administered by rectum and recovery was unevent¬ 
ful. When magnesium is given subcutaneously severe depression of 
respiration is uncommon according to the reported cases. Magnesium 
sulphate should never be given intravenously as even small doses may 
prove fatal. Falk says that in America the adult dosage is from 8 to 
20 grains daily, the number of injections being three a day. Solutions 
of magnesium sulphate in concentrations of from 10 to 40 per cent, have 
been used. Stradler believes that the injection of solutions of from 30 
to 40 per cent, strength is far less painful than the weaker solutions. 
The solutions are easily made and can be readily sterilized; the same 
is true of solutions of calcium chlorate. 


Clinical and Experimental Observations on the Action of Salvarsan 
on Syphilis of the Fetus by Treatment of the Mother. — Meyer {Munch, 
med. Wock., 1914, lxi, 1801) has treated a number of syphilitic pregnant 
women with salvarsan and gives his findings from both a clinical and 
chemical standpoint especially as regards the action of the drug on 
the placenta and fetus. He found that the arsenic content of the pla¬ 
centa corresponded with that of the maternal blood circulating in it. 
An intact placenta is not permeable to arsenic. A syphilitic placenta 
may be traversed by arsenic but the frequency with which this occurs 
is unknown. Success in the treatment of a syphilitic fetus with sal¬ 
varsan depends upon successful treatment of the maternal syphilis 
and is probably prophylactic rather than remedial. The drug is well 
tolerated by pregnant women. Intravenous injection does not produce 
abortion or hemorrhage. Death of the fetus after intravenous injection 
of salvarsan has never been observed by Meyers. In a series of 37 
syphilitic pregnant women treated energetically with salvarsan com¬ 
bined with mercury, living children were born in 97.4 per cent. In a 
series of 43 women so treated, 86 per cent, of children were alive on the 
tenth day and 15.8 per cent, of children gave a positive Wassermann 
reaction at birth. However, the number of children with a positive 
Wassermann reaction does not comprise the total number of cases of 
congenital syphilis and he believes that all children of a syphilitic 
mother should be treated with antilactic treatment even if there are 
no chemical or serological evidences of syphilis. 



